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Executive Summary 

V 
The purpose of this effort was to determine the type and amount ofadolescent drug w in 
specific communities in Israel, the Gaza Strip and the West Bank ofthe Palestinian Authority. 
The single most notable event having had significant impact upon the implementation of this 
project was the Intifada, (2000). This unrest basically set the tone or h i t  of the level of 
cooperation between our Israeli and Palestinian counterparts. The fear ofphysical reprisal andtor 
professional excommunication altered the international cooperation. The investigators felt it to 
be in the best interest of all participants to limit the exposure ofthe project in the media, 
including print, radio and television. Lastly, while there was regular email, telephone 
communication with periodic face to face contact at neutral locations, primarily in the United 
States, the U.S. investigators were discouraged by U.S.A.I.D. s t a f fhm tisiting the Gaza Strip 
and West Bank data collection sites managed by Dr. Mohammed Atifi. At least annual \isits to 
the data collection sites in Israel were made by Dr. Rawson and Mr. Hasson in an effort to 
monitor data collection activities, provide technical assistance and training in clinical and 
research methods. This same oversight could not be provided to the Paleainian Authority sites 
as a result of the political unrest. 

This project is the outcome of a partnership between the Regional Alcohol and Drug A b w  Resources 
(RADAR) Center, Ben Gurion University, the University of California, Los Angeles, Integated 
Substance Abuse Programs, and the Substance -4buse Research Center (SARC), Palesrine. Expens a-bo 
provided input and cooperation uith th~s initiative were from the United States, Fational M t u t e  on 
Drug .Abuse, the World Health Organizarion, Israel Miniw of Labour and Social .9ffiits, h l  Anti- 

w Drug Authority, the Palestinian M m h y  of Health, Palestine Antj-Narcotic General Adtnimmation 
(AYGA), University of Maryland, Haifa University. Hmard Universin. and the Friends Research 
Institute. 

. b o n g  the major findings from Ismel is the disengagement of high-risk youth from scbool in 
terms of dropout, absenteeism and tardiness to school. More than 26% of the >.outh studied 
reported no connection to school and 28% indicated they lack a structured activity dwing the 
eveningslnight. On the Palestinian side, 26% of the school aged youth reported smoking rrgular 
use of cigarettes compared to a prerious study, Health Behavior of School Aged Children Report 
(HSBC, 1999) where 17% of the youth surveyed reponed regular cigarette use. As in the United 
Stares, the gateway drugs, including tobacco, alcohol, cannabis-marijuana and hashish, inhalants. 
and prescription drugs appear to be on the increase in each of the locations monitored. .4s was 
expected, alcohol use was not a notable problem in the Palestinian Authority. Consistent mi& 
the C.4SA Report, 2005 prescription drug use in adolescents is on the rise and is of ti-enifjcant 
international concan. Ease of access to these medications through family and friends, and the 
internet is a contributing factor. 

Recommendations are provided for policy and program development purposes. The tinal repom 
were translated into Hebrew and Arabic to facilitate comprehenston among policy makes.. 



w Research Obiectives 

There is a wealth of data to support the contention that psychoactive (alcohol, tobacm and illicit 
drugs) drug use plays a major role in the public health, criminal justice and political agendas of 
many of the world's nations. Although there is wide geographical and cultural variation in the 
nature and extent of drug use and abuse, there is no society completely 6ee h m  the problems of 
drugs and alcohol. There is a consensus that with knowledge of the types and amounts of 
substances being used, by whom and where they are being used, the proper allocation of health 
care, educational, social service and criminal justice resources can be more effectively 
conducted. One of the worst aspects of the drug problem is that it affects primarily those w-ho are 
most vulnerable such as youth. In countries including Israel and Palestine, the number of 
marginalized young people is increasing. This is particularly so in urban areas where meet life 
and all its aspects, including drug abuse and drug trafficking, is becoming the norm for a 
growing number of young people (LW, Economic and Social Council, 1999:3-4). 

The most common information on drug abuse often relates to specific populations, 
namely students - youth in school. Such information, though valuable for the identification of 
trends and attitudes, does not cover the extent of drug use among those a410 have left school or 
among drop outs and truants. Household surveys have their limitations since youth may be 
reluctant to admit using drugs in the presence of their families. Additionally, the gender factor is 
not always considered in the collection of data on drug abuse among young people. 

The purpose of this effort, modeled after the US National Innitute on h g  Abuw 
pJD.4) Community Epidemiology Working Group (CEU'G), was to develop a monitoring 
system of drug use and problem behavior among hi&-risk Israeli and Palestinian youth. The 
monitoring effort included the joint Israelflalestinian development of a v q  efficient brief data 
collection instrument, "SUSI - Substance Abuse Survey Instrument," that has proven to be 
usefbl for gathering uniform information over time and across locations. Such information is 
useful for policy and program senice decision-making as well as human resourca development 
mining in the region. 

The innovative aspect of this study is: 1) this is the l q e s t  study of its kind to be 
completed to dare of drug use and problem behavior among high risk youth in Israel a h  have 
been referred to an alternative school because of learning anctor behavioral problems; who have 
dropped out of school; andjor, who have been adjudicated delinquent and r e f d  by the courts 
for juvenile probation services. On the Palestinian side, this effort is the fim to document h g  
use and problem behavior among high risk youth from Gaza and the West Bank. See list of 
Pertinent Literature used for this studv 

Methods and Results 

Subjects 
Data collection focused on high-risk youth h m  the southern (h'egev - e.g., Beer Shcva and 
other population centm) and northern (Haifa) regions of Israel. The study cohort included 102 
juvenile offenders referred by coun authorities to the government sponsored Office of Youth 
Probation. .Uso, a group of 91 7 'other high-risk' youth including immigrants, you& in 

w alternative special education~training programs, street youth, and those from lou:income 



neighborhoods were studied The two study groups, hereafter, are referred to as "probation" and 

V "other high-risk" youth. 

The study sample in the Palestinian Territories, the Gaza Sbip and the West Bank totaled 2207, 
1204 boys and 1003 girls drawn h m  57,000 and 76,000 school aged youth in the Gaza Smp and 
West Bank respectively. 

The study sample, purposively selected, is considered large enough for a good estimate of 
problem youth substance use parameters; however, caution should be exercised in making 
generalizations about other youth. All study youth were asked to complete, on a voluntary and 
anonymous basis, a simply worded questionnaire in Hebrew or Arabic. Information %-as 
collected in a confidential manner complying with human subject research guidelines of Ben 
Gurion Univexsity, Haifa University, the Substance Abuse Research Center, Gaza-Palestine, and 
the Friends Research Institute in the United States. Every youth approached agreed to pamcipate 
in the study and each one was advised that a project assistant responsible for dimibuting the 
questionnaire would be available to help with understanding the questions if necessary. 

Instrument 
The data collection instrument used for this effon has bem titled SUSI (Substance Use S m e y  
Instrument). It was developed by drawing on other data collection tools used for the C.S. 
National Institute on Drug Abuse PTlD.4) Monitoring the Future - Adolescent Drug L's Sun-e?- 
(Johnston, et al., 2001 ); the U.S. Substance . 4 b w  and Mental Health Se-nices A d m m i d o n  
(SAMHSA) National Household S w e y  on Drug Abuse (2001,2003); and research of subnance 

w use of high school age youth and others in Inael and elsewhere (Isralouitz et al., 1% 1996b: 
2002). Also, the instrument was developed with input h m  experts affiliated nith universities 
and government agencies in the United States, Israel, Palestinian Territories and elsca%ar. .4 
detailed list of the people and their affiliations is provided in .Qpend~% .4. The instnxmmr 
prepared in English (Appendix B), was translated to Hebrew and then translated back to Enplish 
for validity purposes by academic staff affiliated nith Ben Gurion and Haifa Cniversitia. For 
use in the Gaza Strip and the West Bank, the instrument upas reviewed by expens from SARC, 
Al-Azhar and Al-Aqsa Universities, translated into .Arabic and then back translated 10 English by 
staff at the Substance Abuse Research Center (SARC), Gaza-Pd&an Teniton. 

The SUSI data collection insh-rrment includes bakground wriabler of gmda. age, rcligos 
level of religiosity, work status, day and evening activity partern, and pattern of school absence 
and lateness. Dependent vanabfes include age of first use; lifetime and last 30 day drug w; 
drug use related behavior (e.g., dnting a car or being a passeuger in a car nith alcohol); problem 
behavior (e.g., fighting, cany a weapon, selling illegal drugs, theft etc.); panern of \ictimizarion; 
the level of easu'difficulty buying different drugs; amount of money spent in a npicai =-e& for 
drugs; and, attitudeskhat~or related to the purchasing of drugs. 



Validitv and Reliability 

V Validation normally applies to instruments that measure latent constructs (underlying pheaomena 
or conditions, such as depression), rather than for simple information-gathering insmrments. 
Those information-gathering instruments that are validated (such as the Addiction Severity 
Index) are done so at the level of their scores that SUSI does not employ. Since the SUSl 
instrument asks very simple information, it is questionable whether the SUSI instrument requires 
validation. 

SUSI questions about behaviors (e.g., substance use, criminal behaviors, driving under 
the influence of alcohol) are not verifiable. Test-retest using a time frame that allows suf6cient 
time to ensure the participants have forgotten their responses does not seem to be particularly 
useful because these questions have associated time frames that will change between the baseline 
t a t  and the re-test. Therefore, even if participants are being truthful with their responses the 
data will be changing and the correlations are Wtely to be IOU*. It is possible to do test-mest uith 
very short intervals (1 -2 days), although the implications of the resultant comlatiom are nor as 
strong as if it were certain that the participants had forgonen their responses. 

Logical, internal consistency checks on some of SUSI questionnaire items could be done. 
For example, number of times using a drug in past 30 days must be less than or equal to the 
number of times using it in life. However, even when a trained research assisrant (WX) 
administers instruments like this, crosschecks are likely to come back uith a number of erron. 
Therefore, unless an RA or someone else looks over the instruments and pick om these r?ipes of 
mistakes prior to releasing the participant and accepting the data. there appears to be l ide point 
in doing this (Reiber, 2002). 

Face validity is the general concept of whether the instrument ''seems rigbr' Tbe SCSI 

w instrument has face validity based expert review. 

Analvsis 
Descriptive statistics were used for analysis of the youth responses - probation and other h#- 
risk youth. Chi Square and t test analyses were the statistical measures usad to compare *k two 
groups of youth in terms of background characteristics, school. substance use pancmr problem 
behavior, drug accessibility and patterns of obtaining drugs. 

Background characteristics of the study youth are: age - average = 16.2 yean, median = 16 
years; religion - 91% Jewish, 9% other including Mwlim and Chnnian; level of rcligiosin - 
74% not religious; mother's country of origin - 4906 Israel, 30% Former Soviet Union, 9% other 
Middle East country, 2% Ethiopia, and 10% other; father's work status - 14% unemployed; 
mother's work status - 24% unemployed; youth work status - 800.6 unemployed; where moa 
time is spent by youth during the day - 26% reponed no school connection (i.e., dropour); uhere 
most time is spent by youth during the eveninp+ight - 28% reponed hanging around in the 
streets, malls, playgrounds, parks, etc.; among youth that reported a school connection the 



average number of days missed h n  school during the last month is 3; and, the usual number of 
times late for school during the l a  month is 5. 
Comparing the 2 groups of youth, probation and other high risk, significant diffeaences exist for 
the following factors: fathers' unemployment - 300h of probation youth fathers uas unemployed 
compared to 1276 of other high-risk youth fathers W.001); mothers' unemployment - 4O?h of 
the probation youth mothers was unemployed compared to 22% of other high-risk youth mothers 
W.001); no connection with school - 33% of the probation youth reported no connection uith 
school compared to 24% of the other high-risk youth @<.001); absence from school in the last 
month - probation youth (in school) reported an average of about 4 days of absence compared to 
3 d a p  by other high-risk youth w . 0 1 ) ;  and, late to school in the last month - probation puth  
(in school) reported being late on average about 7 times compared to 5 times by other high-risk 
youth W.05).  

DNp, Use Panems 
Cjgarene L'se 
Thirty percent (30%) of the study youth reported smoking cigarettes. 
Comparing the 2 gmups of youth results show: 67% of the probation youth smoke cigarettes 
compared to 26% of other high-risk youth w . 0 0 1 ) .  Regarding the number of c i - m a  smoked 
per day, probation youth smoke between 1 1 - 15 cigarettes compared to 6-1 0 cigames by orher 
high-risk youth W.01). 

Aee of First Use 
The median age for fim time use of the major drugs used is (listed by youngest to oldest age!: 
inhalants - 12; prescription drugs (e.g., sedatives) - 13; cigarettes - 13; beer- i3: wine - 13: 
hard liquor - 15; marijuana - 15; ecstasy - 15; and, hashish - 16. A small number of y u t h  
reported using other drugs and the age of fim use is: stimulants - 14; LSD - 16: haoin - 16: 
maine  - 16; crack cocaine - 17; and, opium - 17. 

No significant differences were found regarding age of use when rhe w o  -goups 
were compared. 

Life Tine Use 
The following percentages reflect "life time* use of each substance by the d p  youth fisted by 
most to least used): beer - 73%; wine - 58%; hard liquor - 52%; prescription drugs - l5O,0: 
marijuana - 13%; hashish - 10%; inhalants - 7OA; ecstasy - 4K: LSD - ZO,b; srimulann - Z%O: 
cocaine - 1%; crack cocaine - 1 %; opium - 1 %; and, heroin - 1%. 

Comparing the 2 -goups ofyouth, significant differences exist in tcmu of beer - 78% of 
the probation youth wmpared to 72% of other high-risk youth W.01); marijuana - 33% of tbe 
probation youth wmpared to 1 1% of other high-risk youth W.001); hashish - 28% of the 
probation youth compared to 8% of other high-risk youth W.001);  prescription drugs - 15% of 
other high-risk youth compared to 13% of the probarion youth w . 0 5 ) ;  ecnas): - 13% of tbe 
probation youth compared to 3% of other high-risk youth w . 0 0 1 ) ;  stimulants - 6% of the 
probation youth compared to I?& of other high-risk youth (pc.01); LSD - lm& of the of the 
probation youth compared to 1% of other high-risk youth W.001); and. heroin - 496 of the 
probation youth compared to 156 of other high risk youth @<.OI). 



Lprr 30-Dm Use (see Table 4) 
The following percentages reflect "last 30 day use" for each substance @ a d  by moa to least 
used): beer - 53%; wine - 42%; hard liquor - 37%; prescription drugs - 9%; marijuana - 6%; 
hashish - 5%; inhalants - 4%; ecstasy - 2%; srimulants - 1%; LSD - I %; cocaine - 4%; crack 
cocaine - <I %; heroin - 4 % ;  and, opium - 0%. 

Comparing the 2 p u p s  of youth, significant differences exist in tenns of: marijuana - 
15% of the probation youth compared to 5% of other high-risk youth (pc.001); and, LSD - 3% of 
probation youth compared to 1% of other high-risk youth bc.05). 

Alcohol Use - beer, wine and hard liquor 
Last Week Use 
In response to the question, did you drink alcohol during the last week? - 45% reported that they 
had a least one drink or more. This percentage does not include those who had a cup of nine for 
religious purposes. 

Examining the 2 groups of youth, 61% of the probation youth reported that they used 
alcohol compared to 43% of other high risk youth @<.01). 

Binge Drinking 
Youth were asked whether they had 5 or more drinks on one drinking ocwlon during the paa 
30 days. In response to this question, 28% reported binge dnnkjng. 

Examining the 2 -mups of youth, 4096 of the probation youth reported binge-drinking 

w behavior compared to 27% of other high-risk youth @ = .07). 

Been in a Gzr when the Drrver Used Alcohol 
Youth were asked if they were in a car dming the past month when the dnver had been drinkiug. 
In response to this question, 13% reported yes. 
Examining the 2 groups of youth, 23% of the probation youth r e p o d  being nith a car driver 
who had been drinku~g compared to 12% other hgh-risk youth w.01) .  

Driving a car or motorcycle and dnnking 
Youth were asked if they drove a car or motorcycle, during the past month, a-hm they had been 
drinking. In response to this question, 6% reported yes. 
Examining the 2 gmups of youth, 14% of the probation youth reported driving a car or 
motorcycle when they had been drinking compared to 5% of other high-risk youth w.05). 

Problem Behavior 
Lasr I2 months 
Youth were asked about their problem behavior - e.g., being in a serious fight, c q i n g  a 
weapon, selling illegal drugs, and steahg. In response to this question, 27.6 reported fighting; 
10% carried a weapon; 3% sold drugs; and, 15% were involved in stealing. 

Examining the 2 p u p s  of youth. 54% of the probation youth reported fighting cornpad 
to 24% of other high-risk youth @<.OOI); 19% of the probation youth camed a weapon 
compared to 9% of other hgh-risk youth @<.05); 80.; of the probation youth sold drugs 

w compared to 2% of other hgh-risk youth (p = .OS); 270,; of the probation youth were involved in 



stealing compared to 14% of ow high-risk youth w.05) ;  and, 38% of the probation yuth 
compared to 25% of other high-risk youth reported that relations with family members had 
deteriorated during the last 12 months w.01).  

Victimized 
Youth arere &ed about being victimized during the past 12 months - i.e., having something 
stolen; having property damaged; being threatened with a weapon; and being injured - with or 
without a weapon. In response to this question, 53% reported ha\@ had something stolen; 31°.6 
said they had property damaged; 7% said they were threatened with a weapon; la,& said sommne 
injured them with a weapon; and, 21% reported being injured by someone without a weapon. 

Examining the 2 groups of youth, the only significant difference was that 15% of the 
probation youth had been threatened by someone with a weapon compared to 7% of other high 
risk youth @ <.05). 

Drug Accessibiliry 
Youth were asked whether it was possible to obtain alcohol and drugs. In response to this 
question, youth reported the following (listed by most to least accessible): alcohol - 93%; 
inhalants - 78%; marijuana - 72%; hashish - 72%; ecstasy - 67%; prescription drugs- 67%; 
stimulants - 61%; LSD - 55%; opium - 54%; cocaine - 54%; and, heroin - 53%. Both groups 
had similar response panems to the issue of accessibility. 

M o w  Speni on Drugs 
Youth were asked how much they spend on selected drugs during a typical we& In response to 
this question, youth reported the following avaage amounts in shekels OX): cigarrttcs - 59; 
beer - 27; wine - 36; hard liquor - 35; marijuana - 51; hashish - 94; ecstasy - 149; inhalants - 
21; an4 LSD- so.-' 

Examining the 2 groups of youth, significant differences exist. Regarding cigmucs 
probation youth spend an average of 77 @"S) each week for more than 5 packs compand to 54 
(XIS) ,  more than 3 packs, by otha high-risk youth w.01) .  

Patterns oJ0btaining Drugs 
Youth were asked how they obtain h g s  (licit and illicit). Youth responding to this question 
reported that: 6% trade CD's, pasonal property, etc.; 1% trade sex; 3?4 exchange drugs; 20.;. use 
their own money, 7% take a loan far money to be paid back later, 2% use properly of sommne 
else in exchange for drugs; and, 3% gamble. 

Examining the 2 groups of youth who use drugs, the following significant differences 
exist: exchanging drugs - 8% of probation youth compared to 3% of otha higb-risk -youth 
w.05) ;  using their own money to buy drugs - 45% of probation youth compared to 17.4 of 
other high-risk youth w.001); taking loans - 2 1 % of probation youth compared to 6'io of other 
high-risk youth w.001); and, gambling - 9% of probation youth compared to 3% of otha high- 
risk youth w.01) .  

Debr 
Youth were asked if they owed mane for the drugs they obtained. In response to this question 
1 1 of the youth reported yes. Examining the 2 groups of youth, 23% of the probaiion k~u th  

VI; 
compared to 10% of other hlgh-risk youth reported they owe money for obtaining drugs. This 



difference is significant w.01). On average, however, other high-risk youth owe more money 
than probation youth - other high-risk youth owe 377 shekels or 584 compared to probation 
youth who owe 261 shekels or 558. 

ResnbPalestinirn Territories 

STUDY YOUTH SAMPLE (N= 2207) 

Backeround characteristics of the stndv vouth: 

The random sample was selected h m  both Gaza Strip (1034 students) and rhe Wen Bank (1 153 
students). Gender distribution was (1204 boys) and (1003 girls). Average age was 16.4 years 
(SPI.2). with 98.5% of the sample were Moslems, and 1.5% Christians. The sample 
represented the Nor& Middle, and the South of both Gaza Strip (GS) and the Wen Bank (&TI). 
22.5% of the fathers in the WB, and 33.5% in Gaza Stiip were unemployed. 

Drag Use Patterns among High Schools Stndents in Palestinn Territories: 

Cigarette smoking: 

Lgezime smoking: 26% boys and 2.5% girls in GS had tried cigarettes at lean once, -Me in the 
WT3 the fipm were slightly higher aith 35% of b o y  and 5.2% of -girls indicating they had mcd 

w c i m a  at least once. 

Frequent smokers: 22% of boys and 1.8% girls in GS hi@ schools are smoking ffqumtly. 
compared to 28.5% boys and 3.8% girls in the WB. 

Averoge age orfirst time smoking: I3 years for bop (SD=2.62) and 13.5 years for pis 
(SD52.1). 

Umhtonding ofthe honnt effects of smoking: 25.6% of the boys and gxls a.ho smoke 
consider smoking harm as tittle or no harm compared to 6.2% of the non-smokers. 

Where do respondents spend their ewnmngs? 49.5% of smoking boys compared to 30.3% of 
nonsmoking boys are hanging out in the streets and recreahon places. while 18.3% the -@is who 
smoke spend their evenings in hanging out in the s a m s  as compared to 6.5% of the non- 
smolong girls. 

School obsenteeirm: Boys who smoke cigarettes missed an average of 2.1 school days (SD=4.4) 
compared to 0.92 days ( S P I  .9) for nonsmokers. On the other hand, girls who smoke missed an 
average of was 2.2 days (SP3.9) to 0 45 days (SP2.1)  for those girls who do not smoke. 

Use of other drugs among-frequent smokers: lifetime use of one or more of drug @s?ho active 
tablets, marijuana, heroin, inhalants, alcohols, or coch-tails) showed that 1904 of ~e bo).s who 

w smoke cigarettes use have used other drugs compared to 4% of non-smoker boys. 1596 of the 



girls who smoke cigarettes indicated having used other drugs at least on one occasion as 
compared to 1.6% of the non-smoking girls. 

Alcohol: 

Frequent use of alcohol including beer: 6.2% of high schools boys in The WB and 3.8% of GS 
boys had used alcohol (including beer). As for girls 2.1 % in The W3 compared to 1.6% in GS. 

Average age atfirst alcohol use: 14 years (SB1.8) for boys and 14.6 years (SP2.1) for gjris. 

Knowledge of the hamf.1 fleets of alcohol: 30% of alcohol using boys consider it not-harmful 
compared to 6% of the non-using boys. For girls, 15.2% of the girls using alcohol consider it not- 
harmful compared to 1 .gOh of the non-users. 

Where alcohol usershon-users spend their evenings: 55.7% of alcohols using boys compared to 
32.7% of non-using boys are hanging out in the streets and recreation places. And for grls 23% 
of the alcohol using girls hang out in streets in evening compared to 5.6% of wn-using girls. 

Absence of alcohol usershn-usersfrom school: The average abwnce in the Ian. month =-as 3.3 
days ( S M . 1 )  for alcohol using boys compared to 0.92 days (SP2.5)  for non alcohol using 
boys; and for girls was 1.7 days (SB3.1) for alcohol using girls compared ro 0.45 days 
(SP2.8)  for those who do not use alcohol. 

Use of other drugs amongfrequent alcohol u s m :  62% of alcohol wing boys had used o m  or 
more other dugs including (psycho active tablets, marij- heroh inhalanls, alcohol& or 
cocktails), compared to non-user boys. For girls, 55% of alcohol user had ind~caed they used 
other chugs on one or more occasions compared to 2% of non-user girls. 

Psycho-active tablets (Tranquilizers, hypnotic, CNS Stimulants): 

Frequslt use: 6.5% of the bo)s and 7.2% for girls, in the hgh schools of The MI3 and GS 
reported fi-equent use of psycho-active tablets. 

Average age atfirst time use: average age 13.5 yean (2.3) for boys and 11.3 years (1.5) for -&. 

Knowledge of the hamfur efects: 19% of the boys who use psycho-active t a b l a  connda than 
to not be harmful as compared to 17% of non-user boys. M%le, 11.6% of the girls a h  w 
psycho-active tablets consider them not to be harmful as compared to 8.2% of the non-usen. 

Where dopsycho-acrive tablets users and non-users spend their evenings?: 60% of boys using 
psycho-active tablets spend their evenings hanging out compared to 37% of their non-using 
counterparts, and 11.40/0 of girls using psycho-active drugs spend their evening han-@ng our in 
the street compared to 4.4% of the non-using girls. 



Absencefrom school: average absence h m  school for psycho-active tablet using boys (Isst 30 

L days) is 2.83 days (SD=5.2) and 1.17 days (SP2.56) for non-using boys. Using girls m i d  
1.03 (SP2.6) days, compared to 0.37 ( S M . 9 )  days of non-using girls. 

Use of other drugs amongfrequentpsychwctive tablets users: 33.5% of wr boys had used 
other drugs @sycho active tablets, marijuana, heroin, inhalants, alcohols. or cocktails) at imn 
once, compared to 3.9% of non-using boys. While 8.9% of the psycho-active tabla using girls 
had used other drugs at least once compared to their non-using counterpans. There is a slight 
increase in Gaza Strip adolescents using psycho-active tablets as opposed to their West Bank 
counterparts. 

Inhalants: 

Frequent inhalant use: 1 1.8% of boys in the WB and 7% of boys in GS had used inhalants 
fkquently. For girls, 7.3% of girls in the WB use inhalants compared to 11 3% of girls in GS 
The most common inhalant used by girls is nail polish remover (Acetone). 

Average age atfirst time use: the average age for fim use was 12.8 years for bo?5 (SD = 5 . 3  and 
12 years for girls (SD = 2.7) 

Knowledge ofthe h a n n ~  efects of inhalanu: 53% of the inhalant using boys consider inhalants 
not to be harmful compared to 20.5% of non-user boys. WXle. 5Pid of the inhalant using -eirts 
considered inhalants to not be harmful as compared to 13.1 O.b their non using countapans. 

t) Where do inhalant users and non-users spend their evenings?: 53.1 b6 of user bo?5 speed their 
evenings hanging in streets compared to 37.3% of non-users. W'hile. 8.g90 of the lnbalant using 
girls spend their evenings hanging out in the streets compared to 1.9".b of the non-using inhalant 
girls. 

Absencefrom school: In the last 30 days, inhalant using boys missed an average of 1.98 school 
days (SD4.9) as compared to 1.23 days (SD=2.7) for non inhalant using boys. Th~s meanm 
was insignificant for girls not using inhalants. 

Orher drug use amongfrequenr inhalants users: 29.7% of inhalant using boys responded having 
used one or more other drugs (psycho active tablets, rnarijuank heroin, inhalants. alcohols. or 
cocktails) compared to 4% of the non-users. While, 4.4% of the inhalant using girls used one or 
more other drugs as compared to 1% of the non-inhalant using girls. 

Marijmma (Bmgo): 

Frequent use: 2.9% of boys in The WB and 2% of boys in GS w m  h ipen t  marijuana (Bango) 
users. S'hile, for girls, 1% in the U'B and 0.7% in GS indicated they used marijuana fi'e.quently. 

Awage age atfirst time use ofmanj-uana: for boys was 14.75 years (SP2.65). and for Urls 
was 15.8 years ( S M . 6 5 ) .  



Knowledge of the harmful Heas  ojmanj-uam: 21 9% of marijuana using boys consider it not- 

u harmful compared to 3.9% of the non-using boys. While, 20% of using girls consider it not- 
harmful compared to 1.4% of non-using girls. 

Where do man~uam using 6oys and giik spend their evenings: 75.7% of the marijuana using 
boys indicated they spend their evenings hanging out in streets as compared to 37% of the non- - - 
using boys. ~ar i ju&a  using girls, (50%) hung out in the stnets as compared to 4.904 of their 
non using counterparts. 

Absencefrom school: Marijuana using boys missed an average of 4.17 ( S M . 8 )  school dab5 in 
the past 30 as compared to 1.13 missed school d a p  for non-usen (SD=2.5). \Wile girls using 
marijuana missed an average of 4.1 school days (Sw.2) compared to 0.43 days (SD=1.9) for 
non-using females. 

Use of other drugs among m a n ~ u a ~  users: 100% of using boys and girls bad used one or more 
other drugs (psycho active tablets, marijuana, heroin, inhalants, alcohols, or cocktails). 

Heroin and cocktails: 

Frequent use: 1% of boys in 'H'B high schools and 0.8% of boys in GS. While, for girts. 0.6% of 
&Is in U'B and 0.4% of GS girls are using heroin. Sniffing 1s the primary rouw of 
adrmnistmion. 

w Average age atfirst use. 14.67 years for boys (SP2.06) and 16 yuvs for girls 

Knowledge ofthe harmfur gectc ofheroin: 33.3% of the bok5 using heroin consider their use not 
harmful compared to 9.8% of non-user boys. Of the girls using heroin. 14.3% considn their use 
not harmful compared to 8.8% of non heroin using girls. 

Where heroin using boys and girls spend their evenings: 66.7% of the heroin using boys spend 
their evenings hanging out in the streeu compared to 38.2% of non-using bop. W%l+ 42.9% of 
the heroin using girls spend their evenings hangmg our in the sneeu compared ro 5 %  of the 
non-using girls. 

Absencefrom school: Heroin using boj5 missed an average of 2.85 school days in tbe last 30 
days (SD=4.5) compared to 1.25 days for non-using b o y  (SB2.97). Heroin using -& missed 
an average of 4.43 school days ( S M . 5 )  compared to 0.44 da)5 ( S P 1  .8-) for non-using &s. 

Use of other drugs among heroin users: 100% of the heroin using boys and girk ~poned using 
at least one other drug (psycho active tablets, m+uana heroin. inhalants. alcohols or 
cocktails). 

Otber general indicators: 

Peerpressure to use drugs: 24.4% of the boys who smoke clgarenes reported m n _ e  peer 

w pressure to smoke, compared to 17.5% of the non-smokers. R'hile. 30.8?,0 of the c~gareIte 



smoking girls reported strong pea  pressure to smoke compared to 8.5% of non-smoker. Similar 

b d  
results were found for other drugs. 

Problem behaviors: Ganying a wecrpon lfor selfdefme): 18% of the b o y  in the N%, and 9?4 
of boys in GS who are frequently using one or more drugs indicated they had carried a weapon 
on more than three occasions in the past year compared to 3.5% in WE% and 1.6% in GS of non- 
users. 

Victimization: stolenproperfy: 8% of boys in the WB, and 14% of boys in GS who arc 
frequently using one or more drugs bad propetty stolen on more than 3 occasions last )tar, as 
compared to 2% in U'B and 1.2% in GS of the non-users. 

Injured by others: 6.5% of the boys in WB, and 6% of boys in the GS who are frrquently using 
one or more drugs report hating bem injured on 3 or more occasions in the last ?ear as 
compared to 2% of the non users in the WB and 1.2% of the non-users in the Gaza Strip. 
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Im~act  Relevanee and Teehnolow Transfer: 

This study demonstrates an approach to monitoring drug use and problem behavior among hi&- 
risk youth. Like NIDA's Community Epidemiology Working Group, effort mun be promoted 
over time and across locations in order to generate success as a surveillance system of drug use 
patterns and trends, as well as emerging drug problems and issues in Israel. 

This study, like other research, shows that drug use tends to begin at about age 12-1 3 
with inhalants, prescription drugs, cigarettes and alcohol. Research shows tha tobacco and 
alcohol are the most commonly used drugs; and, it is important to note tha these subslances 
correlate other illicit drug use. 

Information h m  this study shows that there are a number of early warnings &ax signal 
problem behavior among youth. They are: 

Initiation of drug use before 12 or 13; 
Daily or weekly use of at least one drug; and, 

.4ge is a key determinant in patterns of drug use. For many -youth, it has been fotmd thar 
as they advance in age the amount of illicit drug use reduces (Abt .ksociarn. 1994; PL\;DP. 

w 2002). It must be said, however, that the opportunity to reduce drug use over time unds to be 
less for those youth who face multiple risk facton and n;ho start using drugs a~ an d y  qc. For 
the population of high-risk youth in Inael, it seam appropriate thar a 'fire wall' prrvention 
strategy be developed to provide: 1) regular monitoring of drug use panerns and problem 
behavior, 2) effective low cost intervention suategies with priority attention v e n  to the 
'gateway' drugs - cigarettes and alcohol (see CS.4P, Science-Based M e n t i o n  Pro-ga~~~ and 
Rinciples: Effe-ctive Substance Abuse and Mental Health Programs for Every Cornmunir?; - 
2002 as a resource guide of innovative and effective programs); 5 )  uabnent pro-crams for youth 
with problem behavior associated uith drug use; and, 4) effective education and mining of drus 
senice pmonnel. 

Finally, additional research is needed to develop a more thorough understand in^ - of hi&- 
risk youth and drug use in Israel. Specifically, study is needed of youth workers to daennuK h e  
level of congruity between their assessment of drug use and problem behalior a d  aim ~ u i i  
are reporting. Such information will be useful for naff development training and senices 
development. Also, research is needed to assess the patterns of drug use and problem behavior 
among underserved populations. Specifically, two groups of particular w n m  are: females - 
youth and young adults; and, immigrants - youth with parents from the Forma Soviet Union and 
Ethiopia 

The information generated h m  this study, both the Israeli and Paleshian. has and is 
providing a unique opportunity to define a common agenda and move forward t h u &  additional 
research. mining. and model interventions to address the problem of drug use among high risk 
youth. 



From a technology sharing and transfer perspective, this project bas been uay success. 
Also, the effon serves as a platfonn for additional Middle East initiatives e.g., linking Inael with 
its neighbors to address the problem of cigarette use among high risk youth. Based on this 
MERC initiative, a USAID-MERC pre-proposal has been submitted and retiewed for full 
proposal development. Also, this effon bas provided information and knowledge leading to the 
development of a USAID-CDR proposal calling for the transfer of technology to Kenya h m  
Israel to address the problem of drug use among "street youth" in urban and nrral senings thm. 

This project has created a capability in Israel and Palestine for monitoring high risk drug 
use. The initiative has promoted cooperation among the Israeli and Palestinian scientists and 
colleagues that is standing the test of time and turmoil in the region. Additional initiatives are 
being planned and it is expected that cooperation s i l l  continue to move forward among h e  
principal investigators. 

Isralow'it& R., Afifi, M. and Rawson, R. (eds.) (2002) Drug Problems; Cross Culhud Poi@- and 
Program Development, Auburn House: Greenwood Publish.  

Inalou?a, R, Sussman, G.. .4fifi, M , Rawson. R Babor. T., & Monteno, M (2001 1 Subname -4bw.t 
Policy and P e a a  m the Mddle Easc A Palestman and Ismell P m m h r p ,  ..tddraron. 96.9-3-980 
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Rawson, R., Hasson A., Inaloaitz, R &: Afifi, M. (2002). Middle East Drug Use agtch 
(MED1.W): A Trilateral System to Measure the Type and E n m t  of Psychoactive Subsrance L.'x 
in Palestinian and Israeli Communities. In Isralou-itz. R. and Rawson, R (cds. 1. Drup Problem: 
Cross-Cultural Pol iq  and Program Developrnenr, .r\uburn House, 15 I - 1 6 1 .  

D. R e n t  h e t u n s  and Presentations at International Meeti.gs and Imvitul Seah.n 

2005 - "Drug Use and High Risk Adol-u," Poster Presentation College on Problems of Dnq 
Dependence, (Inalou'k R & Afifi, MD., Orlando, Florida - June 20). 

2005 - "Middle East Repond Coopaanon and Drug Problems." US Agency for htananonal 
Dcveloprnent (Isaloait~ R & Afifi, M.D.. Taba. Egypt - March 26-29) 

2004 - "High h s k  Youth Drug Use and Problem Behawor la the M~ddlc Ean" US N a n d  Inmnnc at 
Drug Abusc Internanonal R-h F- on Drug -4buse 
Progress Through Collaboranon, (Inaiou?tz R. & Afifi. M.D.. Sari Juan Puato ha, -June 14) 

2003 - "Substance -4busc m tht Middle East: A Model of Cooperarim" US Sadonal Inmnnc mi Drug 
Abuse International Research Forum on Drug A h :  Emrgmg Trends and Pahans in hug - - 
AbwdCollege on the Robicxns of Drug ~ c h d e n a ,  ( Isalou~n R & Afifi. M.D.. M m ;  FionOa. 
June 12). 



2002 - 'Development of an Early Warning Approach to Monitoring Substance C'sc Among Youth at ksk 
in Isael and the Middle East," Community Epidemiological Working Group, CS National Mtute  on 
h u g  Abuse, (Lnalowit2, R. & Afifi, M.D., Miami, Flmida - Deccmbcr 10-13). 

2002 - "Building a Drug Use Warning System in Palestinian and Israeli Communities," Inmnational 
Society of Addiction Medicine, (halowin, R. & Afifi, M.D., Reykjablk Iceland - October 4). 

2002 - "Information Cater Devclopmcnt: Regional Alcohol and h u g  Abw 
Resources (RADAR) in an International Context," US Substance Abuse and Mental 
Health Services Administration, RADAR Network Intemationa~Xational Conference, W o u i t r  R. & 
Afifi, M.D. Denver, Colorado -August 6). 

2002 - "Substance Abuse Monitoring in Israeli and Palestinian Communities," US Sational I n m m  on 
h u g  Abuse International Forum: Building Intcmational Research on h u g  Abuse: Treatment 
Innovations, (IsmloHil~ R. & Afifi, M.D., Quebec City, Canada -June 12). 

2002 - “Development of a CEWG Early Wammg System for Youth at  RE.^ Drug Abuse m i s l e i ,"  US 
Nahonal lnstlture on Drug Abuse, Commun~ry Ep~dcrmolog~cal Worhg Group. ( ~ ~ I o u - I u  R % .Uifi. 
M.D., Pluladelpha, Pennsyl\arua -June 10). 

2001 - 'Middle East Drug Use Watch: A Tri-laural Program to Collect Drug Use Information" 
Amencan Public Health Association, (Idowin, R & Afifi, M.D., Atlanta Gempa - October 22). 

Proiect Produetivitv: Did the project accomplish all of the proposed goals. Absolutely. 

From the outset of th~s project, it atas a team effon between the investigators. Drs. .46fi, 

V Israloaitz and Rawson. Each member participated in every aspect of this project from the initiai 
submission to USAID through the data analysis and preparation of this final repoc Drs. Afifi 
and Isralowiu were able to gamer significant nrppon from the local community including but 
not limited to represenratives from the Ministries of L a b r  and Social .- M i n i m  of 
Education, Ministry of Health, local Ian- enforcement, religious and community leadas. Staff 

. . 
was trained on research methods, survey -tion and dm analysis in Israel and the 
Palestinian Territories. Reprsentativa from Ministries, Uni~asities, local school boards, and 
non-governmental agencies from 1-1, the Palestinian Territories and the United S u m  w a c  
brought together to make this project possible. Given the political climate. this upas no easy task. 

We will not go into detail here of the number of meetings, prexarations, and haining tha~ were 
facilitated through the effort of this project as they have been listed in detail in the Semi-annual 
repom. 

Local steering committees were established from community leadm in Israel d rhe Palestinian 
Territories to provide direction on the implementation of this project incluhg the development 
of the survey insmunenr. approval and access to rhe school s y s q  shape the data coilection 
process, analysis and use of the data The input and approval of the steering comminees, proved 
to be invaluable in the day to day operations. 

More than 3000 surveys were collected and anal>-red, the largest survey of its k i d  in the Middle 
East. The information obtained during the course of this effon uill assin policy m & m  and 

Y community leaders in determining how to best utilize community resources to address the 



problem of substance abuse in their nation's youth. NXle the investigamrs cannot control how, 

w or whether or not this information is utilized, there is significant value in providing this to 
governmental and community leaders. 

Several physicians and allied health personnel sponsored through this project received a two 
month in senice mining at the Behman Hospital, Helwan, Cairo, E ~ p t  on addiction mebcine. 

Through the efforts of the investigators, Darren Crada, Ph.D. of the UCL4 inte-wed Subslance 
Abuse Programs another proposal was submined to the United Stares Institute on Peace to bring 
together substance abuse experts from Europe, the !diddle East and the L'nited Stares. This 
project was funded and a steering committee was developed, including the investiqors of ths  
project Drs. .4fifi, Idowi tz ,  and Rawson and project director Mr. Hasson. 

"Delivery Systems for Substance Abuse Treatment", An International Conference was held 
September 5-7.2005 in Istanbul, Turkey. Sixty subsrance experts from the Middle East the 
United States and Europe attended the conference. Each of the MERC partnm, Drs. Isalomitr 
Afifi, E1-Dosoky, Loza and Rawson presented dara acquired through the E R C  project and 
s m e d  as moderators for panel discussion around several of the topics presented. Co-sponsors of . . 
this event included the National Institute on Drug Abuse, the World Health on, the 
United Zations Office of Drugs and Crime, the International Society of .4d&=cine. 
Substance Abuse and Mental Health Senices Adrmnistrarion. the National Innirute on Drug 
A b w .  The intent of this conference was to bring together regional experts lo discuss strategies 
as to how best to integrate substance abuse, mental health and primary care s>nems. The 

w meeting was deemed a huge success p a  individual ratings of each of the anendees. 

Without the assistance of the MERC investigators, the experience the investigamrs pined born 
the MERC projects and the support of US.4ID. th~s  historic event would nor have been possjble~ 

Future Work: Will the project lead to future work? Dexribe. 

This project has lead to the development of additional USAID-MERC applicaxions including the 
"Drug Abuse Monitoring Systems in Israel and Egyptian Communities". T.4U-MOL'-O?-M23- 
01 0 has been undemay for several yean, administering the Addiction Severin Index, developad 
by Tom McClellan, Ph.D. at the University of Pennsylvania Clinical staffhas been trained to 
admin~ster this semi-structured inteniew to persons entering treahnent for drug dependence. 
T h ~ s  instrument is currently in use in 10 community t rement  pro-erams in Israel and ; 
community treatment p r o w s  in greater metropolitan Cairo, Egypt. Detailed descriptions of 
the progress of this project can be found in the Semi-annual reports. 

A second US.4ID-MERC application with Israeli and Palestinian investigators addressing the 
ever grouing problem of tobacco use in Palestinian and Israeli high risk youth has been 
submitted. The pre-proposal is currently under re\iea. 


